
Jartllar~/) 1906] Infection in Puerperal Fever 205 

THE METHODS OF INFECTION IN PUERPERAL 
FEVER. • 

BY A. KNYVETT GORDON, :M.B. CANTAB. 
Medical Superintendent of Monsall Hospital; Lecturer on Infectious 

Diseases in the University of Manchester. 

WHEN I was asked some weeks ago to read a paper, or, as I should 
prefer t o  put  it, t o  start a discussion,: this afternoon, I endeavoured 
to  discover a subject ~hat should fulfil what I take to be the essent~Lals 
in any communication t o  a learned society, namely, that  the matter  
treated should first of all be of common interest, or within the ordi- 
nary experience of its members, and secondly, that  i t  should be one 
to which the  reader of the communication has devoted some more 
or less energetic attention. 

These two  objects appear to me to be fairly well fulfilled by a- 
note on the methods of infection in puerperal fever, for, owing chiefly 
to the passing of the Midwives Act, for the proper administration 
of which every member of this society who is a Medical Officer of 
Health is more or less directly responsible, much attention has recently 
been directed to this disease. I think I am not overstating the 
importance of this subject when I s ay  t h a t  it  not only will be, b u t  
is even now necessary for the Medical Officer of  Health to know as 
much about this disease as he does about scarlet fever, for in many 
parts of the country he will not  only have to administer the Mid- 
wives Act, but  also treat  the disease on account of which the Act 

was framed. 
For the second essential, I can only plead that  the disease is to 

me a pecuharly interesting one, and that  I have tried during the 
last three years to work out each case, not only in the wards,, but  
also i n  the bacteriological laboratory, as completely as possible. 
From the scientific point of view, I should much have preferred not  
to allude to the results I have obtained until they could be supple- 
mented by the inclusion of a larger number of cases, and the records 
of experiments on animals with the micro-organisms that  have been 
isolated. I say at once, that  my series of fifty cases is not sufficient 
numerically to enable me to dogmatize. 

But I also feel very strongly Chat all work in the wards and labora- 
tory of a hospital is not the property of the individual worker, and 

• Read before the meeting of the North-Western Branch of the Incorporated 
Society of :~/Iedical Officers of Health on Noyembor 17th, 1905. 
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this perhaps more especially in the case of public health work; so, 
at the present time, when we are all more or less feeling our way 
with regard to the administration of the Midwives Act, it is perhaps 
appropriate that I should mention some ideas that have struck me 
in connection with the sources of infection in puerperal fe~er, in the 
hope that they may be of use in the more important work of preven- 
tion of this disease. At the best, my-experience lies almost entirely 
in the shutting of the stable door. 

Through the courtesy of Dr. Niven, I have been able to receive, 
with each patient, some history of the illness, in the form of 
answers to certain questions I have put. These are sent in on 
a form which I now show. I am sorry to say, however, that 
in many instances, the answers have not been of much value clinically, 
owing to the omission of essential facts, dates, etc. But they are 
of some value in showing the nature of prevalent ideas about the 
nature of the illness, and the duties appertaining to its notification. 

On the admission of each patient, an anrest]~etic is given if necessary, 
and a very thorough examination made in the operating theatre 
of the hospital, with the parts well exposed in a good light (at night, 
I generally use limelight, personally). Cultures are taken from 
the interior of the uterus, and, if necessary, fresh specimens made 
for bacteriological examination. That these are frequently of value, is 
evident from the drawing from a film preparation, which I now show, 
from the peritoneal fluid of a patient Suffering from general peritonitis, 
on whom laparotomy was performed. Both streptococci and bacilli 
of the eoli group are well seen. 

Whatever treatment may be necessary is then at once proceeded 
with, and serum of one type or another given, if necessary, before 
the patient has recovered from the effects of the anres~hetic. Blood 
counts are also taken, and a careful record kept, not only of the 
temperature range, but also of the pulse and respiration rate. Such 
a chart I show here. Subsequently, the bacteriology of each ease 
is studied in the hospital laboratory, which, thanks to the Hospitals 
Committee of the Manchester Corporation, is exceptionally well 
equipped. 

In addition to the work of the hospital, I have been at some pains 
to obtain expressions of opinion from men in general practice as 
to the nature of puerperal infection, and the difficulties that beset 
them in dealing with it, difficulties both clinical and administrative, 
and I find these opinions to be, on certain points, in marked agree- 
ment. 
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There can be, I think, but little doubt that there is a more or less 
general opinion in the profession that puerperal infection is a matter 
of chance, and by that I mean, that it is a calamity that may come 
to the patient of the careful as well as of the careless : that it could, 
in fact, only be prevented by the adoption of elaborate antiseptic 
precautions that are impossible in general practice. From time 
to time articles have appeared in the medical press to this effect, 
and in consequence I believe the first thing that often occurs 

to the relatives is to blame the patient's medical attendant. It  is 
possible that this attitude is in some danger of being adopted also 
by public health authorities. 

Now, this does not accord with my own experience, such as it 
is. In the last thirty-seven of my cases, I have been able to obtain 
accurate histories of what took place before the infection of the 
patient, and I find that twenty-three, or 62 per cent, were not attended 
by a medical man until just before the admission of the patient. He, 
therefore, must be held blameless. In analysing these "midwife's 
cases" further, I find that the interval between the onset of the illness 
--which was determined either by the occurrence of a rigor, or by a rise 
of temperature over 101--and the sending for a medical man, was 
an average of no less than six days. The necessity for such a rule as 
that framed by the Central Midwives Board: That a medical man 
must be sent for on the occurrence of a rigor or of a temperature 
of 101"4 with quickening of the pulse for more than twenty-four 
hours, will be at once apparent. I may say, in passing, that I believe 
that this clause alone will be simply invaluable in the prevention 
of puerperal sepsis, when, in the course of time, it has to  be obeyed 
by all midwives. 

I think we must take it that the midwife, or monthly nurse, of 
the patient is responsible in Manchester for the bulk of notified cases 
of puerperal sepsis. Probably this obtains also in other big towns, 
for I know of no local custom that would be likely to lead to 
results different from those that prevail in Manchester. 

Then, too, there is a current opinion that the infection of puerperal 
septic disease is implanted at the time of delivery--that for the 
explanation of the occurrence we have only to investigate what 
occurred before and immediately after the child was born. 

Undoubtedly some infection takes place then, as is shown by the 
shortness of the incubation period, which is sometimes within twenty- 
four hours after delivery, but, in the m•ority of midwife or nurse- 
infected cases, the period elapsing between confinement and the onset 
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of the illness is much longer, ranging, in fact, from four to eight 
days. Now this, if we are to assume infection, to have occurred at 
the time of delivery, does not fit in with anything we know of the 
pathology of wound infection in other regions by the organisms that 
are found in these cases. No, I believe thatin the majority of midwife 
infections the virus is implanted after delivery by two agents mainly, 
by dirty domes and b y  the practice of giving ~aginal douches. In 
almost all these later cases, the organism present is the .B. coli com- 
munis, and the primary source is, in  all probability, the patient's 
own :rectum. Contrary to wha t  I believe to be  a widespread idea, 
that this organism is generally more or less harmless, I have found 
its presence always associated with an exceedingly severe and 
protracted type of illness. 

When we come to the cases that were possibly infected by medical 
men, we find that the incubation period was very~ much shorter, 
and has rarely exceeded forty-eight hours. T h e  organism present 
has been in every ease some form of streptococcus, though B. coli 
has occasionally been present also. Now t~e curious fact is, that 
in not one of my cases was the  patient not interfered with in some 
way or other. In eight, forceps were admitted to have been employed, 
and in one more, there was an extensive laceration of the cer~x, that 
strongly suggested their previous use. In the remaining six, there 
was either extensive rupture of the perineum, o r  retention of placenta 
and membranes in the uterus. I cannot help, in this connection, 
expressing regret that forceps are used so often and with such little 
excuse. As a matter of fact, their employment is decided on in 
many cases simply to save the time o f  the practitioner, and not on 
account of the welfare of either mother or child. In  all the forceps 
cases tha t  I have seen, there has been extensive: laceration of the 
.cervix, and this I believe to be the chief contra-indication for their 
use, though the difficulty that obtains in  certain houses of rendering 
them even approximately sterile may p lay  a part. In the practi- 
tioners' cases, the ,average interval elapsing between the onset of 
the pyrexia and notification was no less than seven days. 

I suggest, therefore, that puerperal septic disease is caused most 
frequently by midwives, etc., by infection subsequent to delivery, 
and that in the minority of cases that are apparently due to the 
practitioner the cause is obvious and could have been easily avoided. 
As long as our profession, in common with all others, contains the 
lgaoran~ ann me careless, puerperal infection will occur, but it is not 
right that the "average man" who is, I believe, careful, intelligent, and 
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mindful of his patients' interests, should be blamed, as he undoubtedly 
is, for the occurrence of puerperal sepsis. I will give two instances, 
which have occurred within my own practice, which illustrate the harm 
that gross carelessness, and equally culpable ignorance, respectively 
have done. The first was the ease of a young woman, aged 26, who 
was delivered of her second child, a medical man being present: 
forceps were used. On the next day she had a rigor, and also suffered 
from abdominal pain, diarrhoea, and subsequently from continued 
pyrexia, vomiting, and sweating. The treatment consisted in the 
adnfinistration of vaginal and uterine douches until the tenth day, 
when she was notified, and immediately removed to hospital. She 
was then moribund, and obviously suffering from general peritonitis. 
Any operative interference was quite out of the question, and she 
died a few hours later. At the autopsy, the abdominal cavity was 
found to be full of pus, which was exuding from the patent ends of 
the Fallopian tubes. Inside the uterus was a large piece of placenta. 

In the second case, a woman was admitted with a large tear of the 
vagina extending into the tissues of the broad ligament on one side, 
which had been caused by an attempt, lasting one hour, to extract 
the placenta. The cervix led straight into this cavity, and the uterus 
was practically normal. Fortunately the woman recovered. 

If these conclusions are correct, it fotlows that the present directions 
to midwives, which are mainly directed towards the prevention 
of infection during and shortly after delivery, may with advantage 
be somewhat extended, so that they shall cover the later and more 
common infection. Here, I would suggest, firstly, and most impor- 
tant, that the midwife be made responsible for the immediate covering 
of the external genitals with an antiseptic pad, and with maintaining 
it in position, for at least ten days after confinement, or until the 
loehia have ceased, this pad being changed whenever the bowels 
or bladder are emptied. The pads can be made very cheaply of 
wood wool impregnated with any reliable antiseptic. I do not know 
of any other operation in which we are content with sterilizing our 
hands, instruments, etc., and then neglecting to protect the wound 
for wound there is, and that an extensive one--from contact with 
the patient's surroundings. Then, it is, I suggest, much to be wished 
that the existing regulations of the Central Midwives Board, which 
make it incumbent on the midwife to carry an " appliance for giving 
vaginal injections " and an "apphance for giving enemata," should 
be modified. In practice, the latter means that abominable and 
quite unsterilizable weapon, the "Higginson" syringe, and there 

15 
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is absolutely no means of preventing the midwife from using this 
for the vaginal injections, if she be so disposed, or of ascertaining 
when she has done so. I cannot, myself, see why the giving of vaginal 
injections, except when ordered by the doctor, should be allowed at 
all, and the enemata could then be given by the douche, and the 
!' Higginson" be forbidden altogether. With the douche it is only 
possible for the outside of the nozzle to be infected. With the 
"Higginson" it is impossible for the whole interior to escape infection. 

In the few eases that are infected by the practitioner, the Medical 
Ollicer of Health can only deal with the delay in the notification 
which so frequently occurs also, and I do not see how it is possible 
to prevent these cases. I t  is a question whether, in instances where 
death has occurred apparently through gross neglect, the case should 
not be notified to the Coroner. In the education of medical students 
generally I think that stress should be laid, as is done in Manchester 
in Sir William Sinetair's clinique, on the disadvantages of the use 
of forceps, and on the harmfulness of vaginal douches. 

One word, in conclusion, which is perhaps not quite within the 
scope of my title, but which I think arises in connection with the 
subject. As the Midwives Act comes more fully into force, there 
will probably be an increase in the notifications of puerperal sepsis. 
What is to be done with the cases ? Are they to be left at home ~. 
They require constant nursing, even more than a case of enteric fever, 
which we all so rightly remove. Are they to go to the workhouse 
infirmary ? How many of them will go, until they are too uncon- 
scious, and their friends too weary to resist ~. And is the workhouse 
infirmary medical stag invariably capable of dealing with them ? 
The treatment they require must be energetic and unremitting. 
How many workhouses have a medical staff that is not either lazy, 
or if energetic, overworked. Some institutions I know from expe- 
rience to have a staf[ that is eminently capable, but how many of 
these are there ? 

I can see nothing for them but admission to the Fever Hospital, 
and that expert gyn~ecological assistance should be aummoned by 
the Sanitary Authority whenever it may be required. Considering 
the desperate condition of the majority of these patients on admission, 
I think the results of treatment in the isolation hospital have been 
fairly successful. The death rate in the Monsall cases has been 
26 per cent. There is no doubt that the admission of this disease 
seriously increases the work of the resident staff, but this factor 
is a remediable one, and I see no reason why the isolation hospital 
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should be an unsuitable place for these cases. At present, they seem 

to be somewhat in danger of perishing between Scylla and Charybdis. 
Surely, if we enforce the provisions of the Public Health Act, and 

insist on the notification of puerperal septicsemia, we are bound to 
provide, and provide adequately, for the proper t reatment  of its 

victims as well. Treatment must  not stop short a t  rescue from 
immediate death, but  should aim at  removing the unfortunate fact 
that  hitherto life for them has meant  but  a condition of chronic pelvic 
pain and invalidism. This I believe to be remediable, and I say tha t  
it is the duty  of the Sanitary Authority to remedy it  by  providing 
adequate surgical assistance in the Isolation Hospi ta l . .  

DISCUSSION. 

Dm SERGEANT, in proposing a vote of thanks to the reader of the paper, 
referred to the difficulty in carrying out the Midwives Act in his county 
of Lancashire, owing to the fact that they had not adopted a system 
of paying medical men in different districts to send information to them 
of puerperal fever cases reported in the locality, so that they were practi- 
cally without proper basis for work. In a few cases information was 
sent gratuitously, and in these few cases he had found that  about two- 
thirds of them occurred in the practice of the midwife. The midwives 
were probably responsible for the majority of these cases, but he would 
not like to say that the percentage of cases occurring in their practice 
was a high one because he had not the whole of the figures before him. 
There was a great difference in the use of the term puerperal fever by 
medical men. Some called it puerperal fever when there was only a 
slight rise in temperature in a lying-in woman, others waited until death 
was near at hand before any thoughts of puerperal fever came into their 
minds. As to the action taken by Health Authorities, it varied consi- 
derably in d~erent  districts. In some places such strong action was 
taken that practices both of medical men and of midwives were seriously 
interfered with. Quarantine, for example, was enforced in some places, 
while in others it was rather pooh-poohed. He would like to know 
whether it was necessary to enforce quarantine, and if so, for what period. 
The removal of cases to hospital, to his mind, was a very serious matter, 
chiefly on account of the expenditure involved. 

Dm Wr~EATLE¥, in seconding the vote of thanks, said that  Dr. Gordon 
approached the problem from quite a different standpoint to most people, 
and that  o n  account of his opportunities for study his remarks were 
most valuable. In default of a better definition of puerperal fever, 
they had to adopt that of the College of Physicians and Surgeons, but 
this had no legal standing, and he thought they could not quote it in 
court. The Local Government Board should certainly come to their 
aid by issuing a definition, for a number of medical men did not call 
doubtful eases puerperal fever at all, but sought refuge in the comprehen- 
sive term cellulitis. The rules of the Central l%Iidwives Board had not 
made it obligatory on midwives to take temperatures. They were 
required to carry thermometers, but apparently not to use them. Again, 
midwives were not required to notify puerperal fever; they called in 
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medical assistance, and sent a record of having done so to the Local 
Supervising Authority~ but their action need go no further. I f  the medical 
man thus called in said that  the case was puerperal fever he would notify 
it, but if not they would get no notification at all. This created a difficulty 
in a county, where communications often came from a considerable dis- 
tance. When the midwife sent a vague and uncertain return, stating 
that  she had called in medical assistance, but not saying on what grounds, 
it was a difficult matter to carry out enquiries to see whether puerperal 
fever was likely to exist. He was afraid that, referring to the pad recom- 
mended by Dr. Gordon, there would be a difficulty in applying and 
changing it, because midwives' visits were, as a rule, made only once 
a day. 

D~. N~EN said that  the definition of pue~]~eral fever was their crucial 
difficulty in Manchester, medical men falling back on vague terms 
like cellulitis ; even if the Medical Officer knew that  a medical man was 
doing this merely as an excuse for himself, it was impossible to pin the 
medical man to it. He had attempted ~to meet the difficulty by sending 
out a circular letter to medical men, asking them to sanction an arrange- 
ment by which a certain rise of temperature, with certain accessory 
symptoms, should be looked upon as puerperal fever, but  so far the medical 
practitioners had not fallen in with the suggestion. He then wrote 
to the Local Government Board, who referred him to the definition of 
the College of Physicians and Surgeons. This, as had been pointed 
out, was not an obligatory definition, and, moreover, it was not such 
a definition as they wanted~ They required, for the execution of the 
work they had to do,  ~¢hat he might call an administrative definition 
to bring in all dangerous forms of infective illnesses consequent upon 
childbirth, and this must  be comprehensive enough to bring in the slighter 
forms of illness because of their danger of causing a spread of disease. 
As to the amount of puerperal fever existing, he instituted an enquiry 
in the case of every death of a woman of marriageable age, as to whether 
she had recently had a child, and utitized the information thus obtained 
to make out whether or not there was a large amount of puerperal fever 
existing. The number of cases discovered in this way was insignificant, 
and his enquiries had led him to assume that  the amount of puerperal 
fever which we hear of in the ordinary way, is the amount which 
ordinarily exists. The question of quarantine and its extent depended 
largely upon whether the midwife would carry out the Health Department 's 
precautions with any degree of certainty. He laid great stress on the 
length of time that  the midwife had been in attendance before the case 
was reported, because if she had been long in the company of an infected 
person she would undoubtedly imbibe, so to speak, some of the infection 
into her nares, and this might be communicated to the hands and instru- 
ments, and thus carry the infection further. He was glad to have a 
place like Monsatl Hospital, with a skilled surgeon in attendance, to send 
cases of puerperal fever t o ;  he regarded it as a great addition to the 
public health resources. 

Dm F. d. H. COUTTS, referring to the definition of puerperal fever, 
said tha t  in his experience there were two classes of cases: first, cases 
which were dying, and in which the medical man was exercised in his 
mind as to what he should have to put on the death certificate, and 
secondly, the case of the very poor woman where the medical man was 
tired of attending and wanted her to go into hospital. He cited a case in 
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support of his statement, where a medical man telephoned asking for some 
disinfection to be carried out. O n  making enquiries into the occasion 
for this request, he was infoiTaed that  the medical man had been attending 
a case of child-birth, which had been followed by high temperatures, 
foul discharges, and so on, and yet this was not reported as a case of 
puerperal fever. I t  was impossible to say whether midwives were greater 
spreaders of the disease than medical men, because no figures giving 
proportions were at  present available. He would like to ask whether 
in Dr. Gordon's experience there were any nose or skin affections likely 
to cause the disease or aid in its spread. 

Sm WILLIA~ J. SINCLAIR thanked the Society for the opportunity 
given to him to take part  in the discussion. He paid a high tribute 
to the way in which Manchester dealt with the notified cases, and of the 
good work which Dr. Gordon was doing. I t  appeared to him that  it 
was a great privilege to be a MedicalOfficerof Healthbecause of the perfect 
frankness with which he could criticise his medical colleagues. He had 
known a case in which the midwife was severely censured by a coroner 
for not notifying a case of puerperal fever sooner, whereas the doctor 
was excused for overlooking the notification because he had been so 
busy. In  this case the midwife had notified the case at  the end of ten 
days, but  death occurred, and the Medical Officer insisted on an inquest. 
He was afraid tha t  medical men were sometimes responsible for the 
occurrence of puerPeral fever by precipitating labour unduly, and cited 
a case which had recently occurred to his knowledge where a medical 
man h a d  applied forceps only four hours after the first occurrence of 
pains, and by so doing had lacerated the cervix, vagina, and perineum. 
From the Central Midwives Board point of view the working of. the Act 
was coming on well, except where the County Councils had not taken the 
matter in hand themselves to any great extent, but  had delegated their 
duties to parish and other councils, with the result that  the Act became 
almost a dead letter. He was not sure whether the rules of the Central 
Midwives Board relating to the striking off the rolls of midwives found 
guilty of negligence was not too strict considering the point from which 
they started. He was afraid the Central Midwives Board was not a 
body from which a useful definition of puerperal fever could be issued ; 
the composition of the Board was considerably against this. For example, 
on page 17 of the rules, if it had not been for him, rule 170 would have 
stopped at the words " is not satisfactory," but the details which follow 
as regards the conditions of the mother or the child were specially inserted 
at his request in order to prevent midwives from using their limited 
discretion. The fact of the rules containing certain temperatures to 
be noted implied that  the midwife must be able to use a thermometer. 
He thought that  if the rules laid down were conscientiously observed, 
they would very largely prevent death, chronic illnesses, blindness, etc. 
He feared that  in some cases private influences were at work in the case 
of Local Supelwising Authorities which prevented them from carrying 
out their duties as the Central Midwives Board would like. He had, 
for instance, heard requests read at the Central Midwives Board recently 
that  midwives should be allowed to lay out the dead that  it was a hard- 
ship that  this privilege should be denied them. As regards the definition,, 
he was inclined to favour the German definition which went on the basis 
of puerperal fever being a wound fever~ and he laid particular stress 
upon the occurrence of rigors as indicative of puerperal fever. In  hi~ 
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opinion an example should be made of any medical man having a case 
of puerperal illness with rigors on the second or third day, and a deatl~ 
reported ten or eleven days later. They had to consider not only the 
deaths from puerperaI fever, but  the immense amount of suffering and 
invalidism of women caused by subsequent cellulitis with adhesions, 
and the cost or the loss to the community thereby occasioned. I t  was 
the gyn~ecologist who saw the results of bad midwifery. Meddlesomeness 
was more a cause of puerperal fever than any other single factor, and 
for this reason he did not think there was much difference between the 
work even of a dirty midwife and of a busy practitioner, because the 
midwife as a rule was patient, and didn't  meddle too much. In  England 
medical men did not get sufficient clinical training in midwitery on account 
of the want of material. Scotland and Ireland were decidedly better in 
this respect. He thought he might sum up his advice on the subject of 
puerperal fever in the three maxims- -"  be clean," " b e  patient," and 
" d o n ' t  make a wound." 

Dm BARLOW, in adding his thanks to those previous speakers, said 
he had been particularly fortunate in Bootie, for he had only had one 
puerperal fever death in 3½ years. He did not see much advantage 
in securing that  midwives should be struck off the rolls, at any rate until 
1910. Personally he ~¢ould rather have them on the rolls, and then 
they would come under better supervision. 

DR. J. CHADWICK referred to the high scientific standpoint which 
had been taken in the paper, and the immense difference between their 
point of view and that  of the Lancashire County Council, of which he 
was a member. The great majority of women with whom they had to 
deal ward absolutely illiterate, for some of them did not know a clinical 
thermometer to look at. The rule as to laying out the dead gave them 
a good deal of trouble, but  he agreed with it, as he agreed with all the 
rules of midwives which related to cleanliness. 

DR. GARSTANG differed in opinion from the reader of the paper as to 
the danger of B. coli Irom the rectum. His experience was, tha t  it was 
not so dangerous as pointed out. In  his district the custom had been 
when he went there for medical men to at, tend at the birth and once 
afterwards. He advanced a step or so on this, and kept an eye on them 
for ten days afterwards. He never had a case of puerperal fever arising 
after the fourth day, and in his opinion if the patient got over the fourth 
she did well. He never had a case of puerperal fever in a good class 
house ; all of them occurred in poor houses. 

The vote of thanks on being put to the meeting was unanimously carried. 
DR. GORDON in reply, thanked the members for the reception they 

had given the paper. He thought that  for the occurrence of puerperal 
~ever it was necessary not only that  the organism should be present, 
but  that  there should be a wound also ; in many cases this wound had 
no business to have been made. In  Dr. Garstang's cases there was 
probably no wound made, hence the harmlessness of the B. coll. This 
organism to his mind was not so innocent as some people thought ;  it 
had been obtained in pure culture from nearly every part  of t, he body 
in cases ol puerperal fever. As regards the definition of the disease 
he would rely upon the occurrence of a rigor or of a temperature of 101 
degrees lasting for more than one day, and he quite agreed that  they 
must for administrative purposes include mild cases. He thought that  
the admission of women suffering from puerperal fever into hospitals 
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was one of the best means of preventing that crippling by pelvic cellulitis 
which was becoming so prominent. There was no fear of their catching 
any infection there, because the wound through which alone the infection 
could enter was kept covered. He was inclined to quarrel with the Central 
Midwives Board's rules o n  the subject of vaginal douches, which he 
looked upon as being most harmful, and he did not approve of the sugges- 
tion contained in the Central Midwives Board's rules that such douches 
should be given, a suggestion made by insisting in the rules that  midwives 
should carry ttigginson's syringes. He strongly urged that  isolation 
hospitals should be used for puerperal fever cases, in order that some 
attempt could be made by public health authorities, not mereiy to isolate 
puerperal sepsis, but also to diminish the occurrence oi the large number 
oi cases of pelvic invalidism that occurred in the gyn~ecotogical practice 
of general hospitals. 

THE MILK SUPPLY OF GLASOOw.--The Veterinary Surgeon (Mr. A. 
M. Trotter) and the Town Clerk depute have presented reports to the 
Corporation of Glasgow on the supervision oI the milk supply of the city. 
Mr. Trotter states that grave difficulties arise in giving effect to the 
powers conferred by the Glasgow Police Amendment Act as to inspection 
of country herds. One of these impediments is the want of some means 
by which the authorities can ascertain the farmers who consign milk 
to the city. A second impediment is the lack of a Clause in the Act which 
would place on the dairyman consigning to, or selling in, the city the 
onus of notifying the veterinary surgeon to the Corporation of all cases 

o f  disease. In the more recent Acts, private or general, dealing with 
milk supervision the powers conferred are restricted to cases of tuber- 
culosis. This is a grave defect as there are other bovine diseases which 
are equally injurious to the public health, and he therefore suggests 
that dairymen ought to be compelled to notify also cases of disease of 
the udder in any form, eruptions on the teats, chronic wasting disease-- 
i.e. " piners " - -and  those undergoing medicinal treatment. The necessity 
for this additional provision has been evident for many years, and his 
experience in the city abattoirs has intensified the impression. Large 
numbers of dairy cows consigned from dairying counties are not in a 
condition to yield milk fit for human consumption, and were the Glasgow 
Act amended as suggested it would render innocuous many sources of 
danger to the public health. In the third place it would be an 
improvement were power obtained to slaughter certain cows, particularly 
those affected with tuberculosis of the udder, and provision made 
for paying the dairyman the full market value of the animal, plus expenses, 
as compensation in the event of mistaken diagnosis. As the Act stands 
at present the corporation has only power to remove any objectionable 
cow out of the herd; and during the past eight years Mr. Trotter has 
been informed of several instances in wh%h milch cows to which he had 
objected were simply sold to another dairyman. The fourth alteration 
that he suggests deals with the sanitary conditions under which milk 
is produced. While, no doubt, the sanitary arrangements have been 
considerably improved during recent years, there still remains much 
to be desired, not only in construction and repair of premises, but also 
in the method of handling the milk. 


